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FORMD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

FORM D hours per respense........ 16.00

necT 7 1 2007

NOTICE OF SALE OF SECURITIES --SECUSEONLY
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Bridge Loan and Common Stock Offering

Filing Under (Check box(es) thatapply): O Rule 504 0O Rule 505 E Rule 506 O Section 4({b) 0O ULOE
Type of Filing: & New Filing O Amendment

E—— ML
1. Enter the information requested about the issuer _
Name of Issuer (OJ check if this is an amendment and name has changed, and indicate change.) ‘ 07080116
Left Behind Games Inc.
Address of Executive Office {(Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
25060 Hancock Avenue, Suite 103 Box 110, Murrieta, California 92562 | 951-894-6597
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(if different from Executive Officers) |

)
Brief Description of Business £ rnﬁeESSED_
Yideo Game Publisher DCT ? 8 ZM?

Type of Business Organization

(X corporation O limited partnership, already formed O other (please specify): THOMSON
0O business trust 3 limited partnership, 1o be formed £
Month Year
Actual or Estimated Date of Incorporation or Organization: [o]8] [0]2] X[OAcwal O Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTION

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered orcertified mail to tha address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required. Five (3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies ofthe manually signed copy or bear typed or printed signdures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separale notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a less of an available state exemption unless such exemption is predicated on
the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (5-05) required to respond unless the form disptays a cumently valid OMB control number, 10f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or drect the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corperate issuers and of corporate general and managing partnets of partership issuers; and
s  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner X1 Executive Officer (2 Director 0 General and/or
Managing Partner

Lynden, Troy

Name (Last name first, if individual)

25060 Hancock Avenue, Suite 193 Box 110, Murrieta, California 92562

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter & Beneficial Qwner O Executive Officer X Director O General andfor
Managing Partner
Frichner, Jeffrey

Name (Last name first, if individual)
25060 Hancock Avenue, Suite 103 Box 110, Murrieta, California 92562

Business or Residence Address (Number and Street, City, State, Zip Cede)

Check Box({es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director O General and/er
Managing Partner
Frakes, James

Name {Last name first, if individual)

25060 Hancock Avenue, Suite 103 Box 110, Murrieta, California 92562

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter OO Benefictal Owner O Executive Officer (X Director O General andfor
Managing Partner
Dixon, Ray

Name (Last name first, if individual)

25060 Hancock Avenue, Suite 103 Box 110, Murrieta, California 92562

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner [0 Executive Officer X Director O General and/or
Managing Partner
Tom Axelson

Name (Last name first, if individual)

25060 Hancock Avenue, Suite 103 Box 110, Murrieta, California 92562

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Beneficial Owner O Executive Officer O Director 00 General andfor
Managing Partner

Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? ..o, 0O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? .........ocooveecrvioeereieeee e erscennneeeenens 92,000
Yes No
3. Does the offering permit joint ownership 0f @ SINEIE UNIL .o.e...oveeeeeecee et mse e e ssssensosisesensessersercemrerneeres B3 O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a
person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker or
dealer, you may set forth the information for that broker or dealer only.
Meyers Associates, L.P.
Full Name (Last name first, if individual}
45 Broadway, 2nd Floor, New York, New York 10006
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL STALESY ..veviriveerirrrrrcirerirrcre v e e s e et e ss e s sasserese s s sneeseons sesarassesneseeseassesaessenmasssensonentn 8 All States
[AL] [AK] [AZ] [AR] [GA] [CO] [CT] [DE] [DE} [EL | [GA| | HI} 11D
|iL | [IN] [1A ] |KS] [KY] {LA] [ME] IMD] (MA| [MI] [MN] [MS] [MO]
IMT] [NE] INV] (NH] [ ] {NM| (2] [NC] IND| OH] [OK] [OR] tPA]
R] [¢] (bl [N] [X] [UT] [V1 [Wa) wv] [Wi] [WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAIES} ...ocvivviiiciieiieeiies st ee et ee s ens s et eeens s sessmeressnssesnnsssssnssessesrermsnsereennressnnnnens d Al States
AL] (AK [AZ] [AR] [CA] [CO] [CT] [DE] DE | [FL] [GA] [ HI] [1D]
A] [KS] [KY] [TA] [ME] MD} MA] M [MN [MS] MO
|MT| |NE V] [NH] (NI [NM] [NY] [NC] IND] {OH| |OK| 0R| PA|
[RI] | SCI | SD| |TN| TX| |UT [VT] (VA] |WA] [wv| |WI ]WYl | PR|
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends te Solicit Purchasers
{Check “All States” or check INAIVIAUAL SIAIESY ......cooiiceeiire it see st eresrerreseeseeessesessarssrsrasssarssssesmesssseeseesean v [ Al States
|AL| IAK] |AZ| [AR ICA] [CO] ICTl |DEI |DE| |FL| |GA| lHl| IlD|
KS] [KY] [[A] [ME] [MpD] [MA] [M) [MN] [MS] [MO)
M) [(NE] [NV] [mH] [NI] [NM] [NY] [NC] [RD) [OH] [OK] [OR] [PAl
(R [ [Sp] [MN] [X} (U1] [T [VA] [WA (Wil [wyY] [PE]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check
this box O and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Apgregate
Type of Security Offering Price

b 450,000

Amount
Already Sold

3 450,000

10 1<] O PP U OO U EOU OO RO TTRTTN

L]

1,115.800

oy

1,115.800

X Common O Preferred

Convertible Securities (inCluding WarTANIS) ........c...ovrercnreeer e ene e sesensrrsseeerennrenees 9

PartnersShip [NEEFESIS ..o.vvvviirrivieses e ierere st sssees e et vaeseses s seera s braberras sasng b sanseasnn s s raesate e measeeons b

Other {Specify Y

TOTAL oo e e e e e e s e s s 5 1,565,800

@ oo e M

1,565,800

Answer also in Appendix, Column 3, if the filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of person who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Number of
Investors

ACCIEAITEA INVESLOTS. .....ocviiiriricr et rvrver et srssre feraerab e aeaarerae tevesrates ord s erassasannternersrsnsatetestesssrenes 85

Aggregate
Dollar Amount
of Purchases

S 1.565.800

Non-accredited Investors..................... e eeeetteeteiraeieseemteisesissesiteenatessenanteeaaetieanesrteeireenateeearennreinn 0

$ 0

Total (for filings under Rule 504 only).......oo oot stesessssnnan 85

b3 1,565,800

Answer also in Appendix, Column 4, if the filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering, Classifv securities by type listed in Part C — Question 1.

Type of
Type of offering Security

Dollar Amount
Sold

REBUIALION A ..ot et bt en et st e bs et b en et es st eae et esersesenssessnsessse e seennns

Rule 504

&% U3 o8 o

. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in

this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies, [f the amount of an expenditure is not known, furnish
an estimate and check the box to the left of the estimate.

TranSTer ABENES FEES ....covriirerireionrerenmreressrssrerssssesssress e nes s esssesnae s sessssesssssnse s besassass et resaessbanassssanssoresessnesne
Printing and ENZraving COSIS. ..uiciveriiivecirirseraseeiseeresesrreesesressesessssssssssssessesenssssssssssnssssssasassesssssassessaserssesensessnans
LEBAI FEES ..vtiiererie st ie s ettt et vt e s bbbttt eea e bemes st eas s et eesseseessearsasshe et s eenanas et eseaeas e teteaens
ACCOUNTING FRES....oeiiii i e ere e e et st sas s e s p s ea e an e va sttt eer e
Engineering Fees.......ccoevniinncnincninens

Sales Commissions (specify finders’ fees separately)........cooocvvivnene

Other Expenses (identify) CoSt 0F SCIOW ACCOUNT...........ooeoeiiee et e s ee s ee s e es e saeseaneseraseneassasnensens
TOMAL ... ettt e et et tesaeeterae st et e e e e e tr e TR sreareRReA Rt e b e R bR a et rasna s esenaserns

OcooDOoOMOM
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C. OFFERING PRICE, NUMBER OF INV ESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggrepate oflering price given in response 1o Part C — Question }
and totil expenses furnished in response o Part C - Question 4.0, This difference is the “adjusted
BT0SS PEOCERAS 10 ThE T8SULE. s riiitit st ettt ecr s bbb s e R aE e b bR $_ 1,498 800

5. Indicate below the amount of the adjusted gross proceeds o the issuer used or proposed to be used for
each of the purposes shown, I the amount for any purpose is not known, furnish an estimate and
check the box o the lefl of the estimate. The wind of the payments listed must equal the adjusted gross
proceeds 1o the issuer set farth in response to Part € — Question 4.b above.

Payments Lo

Officers
Directors & - Paymenms to
Affiliates Others

SHIITES DI TS oottt ettt seas et ae ettt sasassreeeses et eba a1 S ee e e sttt an b anaeanann O s 125.000 OJ $ 265,000
PUsChase 0F T8AL EFLAIE 1..ovvescre it ettt rat s et esanrese e anee et et tenten oo ) B s
Purchase. rental or leasing and installation of machinery
Construction or leasing of plunt buildings and faciliies. .. 3§ 0s
Acyuisition of other businesses (including the value of sccurities involved in 1his
offering that may be used in exchange for the assets or securilies of anather
ISSUCT PUTSUINE L0 @ MOPECTY v v vvreieas earcmseseesesstres e stsessensas s sevserenssntsnaressssssresssssesssessmmssreseosiosnerinns L) $ 0%
Repayment of indebediEss ... sssescsenennssssnsssnsinnnses L8 $ 400,000
WOTKINE CAPTIA oot e e st Aot e s et st rbnnr 0 s 0s 485,100
Other (spccify):

....... O s 0s
COTUMIN TULUS oottt e s e rtt et s et as e bbbt aa g so 0t st b aeed e da stk bn s O s 125000 1 § 1,150,100
Total Payments Listed (colunu 10tals added)..........cooviicre e O s 1,275,100

D. FEDERAL SIGNATURE

The issuer has duly caused 1his notice 10 be signed by the undersigned duly authorized person. [f this notice is filed under Rule 505, the following
signature constitules sn undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, itpon written request of its staff, the
information furnished by the issuer to any non-accrediled investor pursuant wo paragraph (h){2) of Rule 502,

[ssuer (Print or Type)

Si 1re .| Date

Left Behind Games Inc., October £, 2007

Name of Signer (Print or Type) I Title of Signer (Print or Type)
James Frakes Chief Financial Qfficer
END
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U,5.C. 1001.)

Error! Unknown document property nameJErcor! Unknown dacument 509
property name.-Error! Unknown document property name,

Lrror! Unknown dociment property name, Lreor? Unknown docyment

property name. (1G0T



